FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 1? S(tmtam
DOCUMENT # P94000014778 Secretary of State
1. Entity Name 01-13-2003 90467 031 ***150.00
TCB SYSTEMS, INC.
Principa! Piace of Business Mailing Address
9432 NW 13 8T 9432 NW 13 8T
#55 #55
MIAMI FL 33172 MIAMI FL 33172
: TR O

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE! Number Applied For

65-0472355 Not Applicable
Zip Country Zip . Coun-tr_y__‘ .- - -—{-8rCertificate of Staius Cesired O ?i‘gesqgggéﬂonal
—— - 6.. Name and Address of Clirrent Registered Agem 7. Name and Address of New Registered Agent
Name
g;l;Eé‘:qliiH;L Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33185
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable {NOTE: Registered Agent signature requirad when reinslating) DATE
m
FILE NOw!!! FEE '.s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE O Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

g PD 3 Delete
NAME ORUE, ROBERT

STREET ADDRESS | 13284 SW 40 TERRACE

orv-st-ze | MIAMI FL 33175

TITLE [JChange  [] Addition
HAME

TILE SD OJ Celete
NAME ORUE, ZOILA

STREET ADDRESS | 13284 SW 40 TERRACE STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP

TILE m— - o TET T e [ Celate | TITLE I e e ‘[JChange (] Addition

NAME ORVE, ZOILA NAME

STREeT ADDRESS | 13284 SW 40TH TERRACE STREET ADDRESS

CITY-ST-ZIP MIAMI FL CITY-ST-2IP

TILE O pelete TITLE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21p CITY-§T-2IP

TITLE (1 Delete TITLE [J change  [TJ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP (\ \ \ ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filihg does not quiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatfon
indicated on this report or uppemenial report is true any accurate andhat my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the redgivey or trustee empowered tdexecuta this rébort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm i r like empowdked. ;

SIGNATURE: 3\ HE=OT @E@J

SIGNATURE AND TYFED OR IAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

CacPR>N |

Av

CR2E034 (10/02)




